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1. NAME OF ‘ 7] (Check if name Example:!f typing, type TR A v
COMMITTEE (in fulh) ! is changed) over the lines. lZ_FE_J4Dn15 PR
| Demogratic) Senatorial Gamppigm Gommittee ; | | | y 4y | 4 1 1 v g 10|
|Il|l|||l|ll||IIIIIIIIlllllll!lIIlllII‘IIIIIII|
120 Maryland Avenue NE
ADDRESS (number and street) | AN I I e I ) I O T Y O |
[ (Cheo it agdress S S R A A Y Y B S B S R A B B A S A R R R AR e
= is changed) IWashington | IDC | | 20002 1| |
I (11 I O N O I T N N el Y T
CITY ' STATE A ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
- complignege ce.jog | | 1 1 1 it 4 34 1 4 L 41+ 11 1] 11 I

.1 {Check if address
bel  ig changed '
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=1 is changed) I i
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2. DATE . | 10 13 ) | 2009

3. FEC IDENTIFICATION NUMBER 1C) 00042366 .

4. IS THIS STATEMENT NEW (N) OR (x|  amenpeD (8

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

i John B. Poersch, Jr.
Type or Print Name of Treasurer . :

"i&lolf'll‘ ' Fl 53ﬁ= / 2\'0\-019 VYY)
" . |
Signature of Treasurer \ \ 9 o Date A hn
s
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further information contact:

Use . Federal Election Commission FEC FORM 1

o . Toll Free 800-424-8530 {Revised 02/2009)
I_ nly Local 202-694-1100
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8. TYPE OF COMMITTEE

Candidate Committee:

"

@ U

This committee is a principal campaign committee. {Complete the candidate information below.)

{b) ! This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lllllllIIllJIIlIIIIIIIIIIIIIlIIlIIIIII,
Candidate v Office Ay - State n
Party Affiliation " n Sought: _! House LIJ Senate President v
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. N T T T T T T T T A S (Y (O TR B I
Candidate |IIIIIIIIIlIIIlIIIlIIIllllJIIlIIIIlIIII
Party Committee: .
e (National, State v 1 , (Democratic,
{d} This commitee is a ~ National o g hordinate) committee of the 'iDem! OC! ra!tlcRepublican, elc.) Party.

Political Action Committee (PAC):

@ [

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected arganization is a:
- —
L!J Corporation ‘_.J Corporation w/o Capital Stock ':.J Labor Organization
‘. B M
Ll, Membership Organization ! Trade Association l,.‘ Cooperative

-
[ ] 1n addition, this committee is a Lobuyist/Registrant PAC. \

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

!

I In addition, this committee is a Lobbyist/Registrant PAC,

r =]
‘IJ In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

@ ]

\!

S

{n) ]

—

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.
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. Write or Type Committee Name

Democratic Senatorial Campaign Committee

Name of Any Connected Organization, Affiliated Committee, Joint Fundraisin'g Representative, or Leadership PAC Sponsor

MinsnndassdaadiiEEeEEEEEER RN RN REERERREENE

e e e e PP PP il

» Bax[2F0FOR | | | [ | [ L QLI PP PPt
L L b b e b b b e b il
lubsk bdededeb [ I LI LI LT 111 ler ] heten o I-ley |

CiTY STATE ZIP CODE

Mailing Address [PtO

Relationship: D Connected Organization DAffiliated Committes ﬁJoint Fundraising Representative DLeadérship PAC Sponsor

7. Custodian of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committee
bocks and records.
Full Name [John By Poprsehy Jrr |\ )\ v v v v e |
Mailing Address 120, Magylapd Avenye NE | | | ) 0 v 0 gy |
R T N E B R B R B A A B B B SR T |
I-W.b.s.hiJnQ.tcbﬂ' D TG S Y S I |-DE—| bﬂﬂﬂi—l—l—-l'LL_l_l_’
Title or Position CITY ' STATE ZIP CODE
ITI[‘E?S}.II'IE!I‘I I I S N T O O | | Telephone number lZOIZ | |‘|2¥4| |‘1244_{ | I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name John B. Poersch, Jr.
of Treasurer IllilllllIIIIlIlIIIIEIII'IIIlllllIIlII!I

|120 Maryland Avenue NE
Mailing Address N T RO A N |

|Weshingten, | |\ |, v | [Pe ] 29002, | |-y |
CITY STATE ZIP CODE
Title or Position
Treasurer 202 224 2447
I I T I N O O Iy O | Telephone number ! [ |'| J I‘I 11 ) |

L _
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Full Name of

Designated Darlene Setter :
Agent A N N S B R A A A A S A A A A S A A A A A A A S R A A A

Mailing Address ILZ.Ole’lry llar}d IA‘}:elnule 1Nklﬁ'

IIIlIIIIIII'IIIIllllIIlllllll%ll'llll

Washipgton, | 1 1 v v v oo b oba | 12002 bl |
’ CITY STATE ZIP CODE

Title or Position

lassiscint tdodabras L1t 11111 ] Tolophone number [ oga1 |-laast |-Lousz 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

|BankpflAiﬂeriCa||||||||||||JJ|1|111||||||||(|
Mailing Address baouisrhoge M 10000 e ]

IlllllIIlII‘IIlIIIIIIIlIIlIII!iIIIIl
|waISIl]lII1g!tolnllllllilllill PCII lzloolozlll'lllll

CITY STATE ZIP CODE

Narme of Bank, Depository, etc.

Mailing Address . lIIIIIIIIlllllIIIIIIIIIIIlIlIllllll

L]_illlllllllll!{llIlIll!IllIIIll'III
IIIIIIIIITJlIllrllllllIIlllll'lilll

cITy . STATE ZIP CODE
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PAMELA B. GAVIN

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SENATE DFSCE BuLDING
Suite 237

Mnited States Denaty WasaneTon DG 051011
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

115:09

Date of Receipt

THE PRECEDING DOC

HAND DELIYERED

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIYERY CONFIRVATION OR SIGNATURE CONFIRMATION LABEL |:]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]

UPS | : O

DHL ' O

AIRBORNE EXPRESS |

RECEIVED FROM FEDERAL ELECTION CONMMISSION .
' Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED ‘ 0 * 1.5 > Oq
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